SUMMARY A 31 year old man presented with intermittent dizziness and electrocardiographic evidence of a severe conduction disturbance, with asystolic pauses of up to six seconds, and was treated by implantation of a permanent pacemaker. Echocardiography showed an enlarging aneurysm of the right sinus of Valsalva extending into the interventricular septum. This was confirmed by aortography, and successful surgical repair was carried out. The characteristic diastolic expansion of the aneurysm and the demonstration of continuity between the septal extension and the related aortic sinus were useful diagnostic features. implanted, programmed to a rate of 50 beats/min.
Aneurysmal dilatation and progressive enlargement of one of the sinuses of Valsalva, most often the right coronary sinus, normally goes undetected during life until rupture occurs. Rarely, the aneurysm presents with evidence of obstruction of the right ventricular outflow tract, aortic insufficiency, conduction abnormalities, or coronary artery compression in the absence of rupture.' We report a patient who had a severe conduction disorder caused by extension of a congenital aneurysm into the interventricular septum and describe the echocardiographic features.
Case report A 31 year old Pakistani man was admitted with a short history of intermittent vague dizziness associated with palpitation, near syncope, cold extremities, and mild dyspnoea. There 
